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On July 7th a soft catheter was tied in, and the patient
was kept in the prone position.-21st: Owing to obstinate
diarrhoea the catheter has been withdrawn.-24th : The
catheter has again been tied into the bladder to-day.-
28th : The catheter has slipped out during the night. She
affirms that much less urine runs away from the vagina, and
also that she has passed several ounces voluntarity at one
sitting.&mdash;31st: Catheter again tied in.
Aug. 4tb.-Catheter removed this morning. She says that
no urine runs away.&mdash;18th: As a small quantity of urineis again escaping the catheter is to be tied in once more.-
20th : The patient is menstruating. The catheter has been
removed. No urine is escaping.-25th : The patient was
instructed never to empty her bladder herself. The urine
is drawn off four times in the twenty-four hours. She
keeps her bed. The sheets are never wet or stained.
Sept. Iht: She now gets up, and has complete control
over the bladder.-6th : The patient was discharged.
Mr. Jowers remarked that he had never met with a
similar case. In the text-books there is no such result
recorded.
CASE OF CYSTIC BRONCHOCELE CURED BY SETON.
(Under the care of Mr. JOWERS.)
W, B-, aged twelve, was admitted on Oct. 6th, 1881,
into the Chichester ward. The patient had a swelling in the
neck. He had had this for four years. It was situated
in the front of the neck on the left of the median line. It
occupied the position of the left lobe of the thyroid gland.
It rose and fell during deglutition. It was about the size
of an orange, and had the feeling of a cystic body ; it was
not translucent. The right lobe of the thyroid gland was
not enlarged. The swelling did not pulsate ; it was neither
painful nor tender. Patient’s general health was quite
good.
On Nov. lOth patient was put under chloroform. A small
trocar and cannula were thrust into the tumour ; two or three
teaspoonfuls of dark coloured fluid ran out. Tincture of
iodine and water, half and half, was injected. The trocar
was then thrust into another part, and about the same
quantity of similar fluid ran out. This cyst was likewise
injected.&mdash;11th: Patient has had no pain.-14th: Theiodine injections have had no apparent effect.
. Dec. 1st.&mdash;The swelling having regained its former size,
the tapping has been repeated and undiluted tincture of
iodine injected.&mdash;3rd : The iodine has not caused any
inflammation.
Jan. lst.-The injection of iodine has been tried a third
time with no apparent effect.
Feb. 1st.&mdash;Four pieces of thick silk have been passed
through the tumour by means of a post-mortem needle;
there was no haemorrhage. ’
April 1st.&mdash;Since the last note there has been a marked
decrease in the size of the swelling. On some days there is 
nothing to be seen, and then again it will become obvious.
Seton continued.
May 12th.&mdash;As nothing abnormal has been observed of 
late, the seton has been removed. 
June 21st.&mdash;The sinus left by the seton has long healed.
The swelling has not returned. Patient discharged.
For the above notes we are indebted to Mr. B. Scott, i
house-sumeon.
NEWCASTLE INFIRMARY.
EYELASHES IN THE ANTERIOR CHAMBER OF THE EYE,
THE RESULT OF A STAB.
(Under the care of Mr. WILLIAMSON.) 
PETER McD-, a schoolboy, eight years old, was ad- r
mitted on account of a lacerated wound of the foot, caused ‘
by the wheel of a coal-truck. His left eye was bandaged s
when he was admitted, and he explained that a fortnight i
previously his brother had stabbed him in the eye with a c
penknife during a quarrel. There was but slight inflamma- 
tion and very little increase of vascularity in the ciliary :
region. On the front of the cornea in the area of the pupil o
there was an irregular cicatrix about the eighth of an inch 
long, and inside the anterior chamber were what appeared tto be six or seven hairs lying vertically. The ends of some
of them were engaged in the iris, without seeming to cause v
any irritation. I
Four days ter -admission the child was chloroformed. t
Mr. Williamson made an incision at the upper part of the
cornea, and excised a piece of the iris. The hairs were then
drawn out with a pair of fine forceps ; one hair that escaped
the forceps was caught by a Tyrrell’s hook, All went on well
after the operation, and the lad has now good sight with the
injured eye.
Under the microscope the hairs were found to taper to a
point at one end, and to have a root at the other. They
were about the length of the eyelashes. The lid was care.
fully examined for a gap in the line of lashes, but none was
found. Probably the knife was a blunt one, and caught the
lashes about the middle, doubling them up and drawing
them out by the roots. They would then be carried on the
end of the blade into the anterior chamber, remaining there
when the knife was withdrawn.
It is remarkable that the hairs caused so little irritation,
although some of them actually piejced the iris.
Rebiews and Notices of Books.
On the Climate and Fevers of India. The Croonian Lectures
for 1882. By Sir JOSEPH FAYRER, K.C.S.I., F.R.S.
London: J. and A. Churchill.
IN the present volume Sir Joseph Fayrer has supplied the
deficiency we regretted in his work on " Chronic Dysentery
and Tropical Disease," a deficiency which in our opinion
detracted considerably from its value as a complete treatise
on the subject which it discussed. We are the more in-
terested in this matter since year by year the study of
tropical disease becomes a greater necessity for every prac.
titioner in this country as the means of intercommunication
between the various regions of our vast empire become more
extended and more rapid. Sir Joseph Fayrer is therefore
assured of an intelligent and interested audience to listen to
whatever he has to tell them of diseases that are coming
more and more under observation in ths country. The
work opens with some valuable statistical details, chiefly
relating to the distribution of fever in different parts of .
India, in connexion with the physical geography of the
various districts, climate, rainfall, irrigation, babits, food,
&c., and then passes to a consideration of the etiology of
tropical fevers generally. The origin and nature of malaria
are discussed at length. This subtle foe, as far as England is
concerned, has long since, like scurvy, been banished to
a pathological limbo, and not without reason, since in
an open form it may be said almost to have ceased to
exist, except in a few-and it appears these are becoming
less and less year by year-ill-drained and poorly-cultivated
districts. Dr. Stephen Mackenzie’s statistics on this point,
quoted by Sir Joseph Fayrer, are extremely interesting.
From these it appears that in the London Hospital;
which from its size and position is well qualified to afford
information, in the year 1770, of 1483 in-patients there
were 21 cases of intermittent, with 1 death; in 1780,
apparently an unhealthy year, there were among 1617 in-
patients 59 cases of intermittent, but only 1 death; whilst
in 1870, with 5218 in-patients, there were only 2 cases; and
in 1880, with 6312 patients, there were 14 cases, but no
deaths. The question of malarial poisoning, however, has been
evived of late, since many eminent authorities believe that,
"though scotched, it is not killed," and that the disease
till frequently manifests itself, though in an insidious and
incompletely developed form. The chief interest, however,
onnected with the subject of malaria relates to the proba-
bility of its having been caused by organisms. The subject
has been investigated by Klebs, Tommasi Crudelli, and
others, who have all demonstrated the presence of organisms
in the blood of ague patients and the soil of malarious dis’
ricts. Dr. L. Aitken, of Rome, has in this country shown
what he regarded as specimens of bacillus malaria, and
Dr. MacMunn, of Wolverhampton, discovered a bacillus in
he blood of a young African traveller during the cold stage
